five readings obtained at 1-2 min intervals. There is considerable evidence to suggest that nitric oxide (NO) could be an important factor in the control of blood pressure (BP).
Introduction
five readings obtained at 1-2 min intervals. There is considerable evidence to suggest that nitric oxide (NO) could be an important factor in the control of blood pressure (BP). [1] [2] [3] However, there is Statistics controversy over the role of NO as a determinant of Group values are given as means ± s.d. Associations hypertension. [4] [5] [6] were tested using Pearson correlation coefficients The objective of this study was to examine the and group comparisons using unpaired t-tests. A P association between NO activity and essential value of Ͻ0.05 was taken as significant. hypertension. Plasma and urinary nitrate have been used as an index of endogenous NO as nitrate is one end-product of NO oxidation. 
Results
Average values for all subjects, for the normotensive
Subjects and methods
and for the hypertensive group are given in Table 1 . There were no significant differences between the Subjects normotensive and hypertensive group ( In 25 normotensives matched for age, gender and mm Hg and 71 with essential hypertension (supine race with 25 subjects with essential hypertension, BP Ͼ140 or Ͼ90 mm Hg. None of the patients had there were no differences in the plasma and urine clinical or biochemical evidence of secondary nitrate measurements or in the calculated nitrate hypertension. None of the normotensives or hyperclearance (P Ͼ 0.05). Individual values for plasma tensives was on treatment and all were on their and urinary nitrate are displayed in Figure 1 . usual sodium diet. Table 1 Values for the whole group, the normotensive and the All subjects were instructed to fast for 12 h overhypertensive group night. Timed (3 h) urinary collections for urinary nitrate were made between 9 and 12 am; plasma was
Protocol

All subjects
Normotensive Hypertensive collected at midpoint of urine collections. During
fasting and sample collection period, subjects were allowed to drink only nitrate-free water. In a sub- 
Discussion
The measurement of plasma and urinary nitrate has been taken as an indirect index of NO activity. No statistically significant association was observed between plasma nitrate, urinary nitrate or renal nitrate clearance and BP.
Confounding effects from demographic factors do not appear to explain these results. However, the possibility of BP-dependent differences in the elimination of exogenous nitrate cannot be excluded entirely. In order to reduce exogenous nitrate, all measurements were made after a 12-h fast and with the subjects drinking nitrate-free water only. Measurement of urinary nitrate in the second urine collection, however, demonstrate that a 12-h fast may not be sufficient to completely clear exogenous nitrate in every individual.
This study, therefore, does not support the concept that a defect in NO production (as assessed by the measurement of plasma and urinary nitrate after a 12-h fast) is associated with increased BP. 
